MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 'g‘ —C0s

-—— -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2
L Registrat] trict No. =, i Registrati fi ﬁ__lj 95
DO NOT WRITE 45D egis! raﬁ Dll IE'L THLY; _#.c.ﬁ.&}ﬂmurv egistration Digrrict No. r___Registrar’s No -
ON THIS STUB AME T w1 Ty

1. PLACE OF DEATH : - [ 2. USUAL RESIDENCE (whau-docuud lived. If institution: Residence before

a. COUNTY vemon . a. STATE ' MO . - h COUNTY vemou admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length ot stay in 1b c CITY Inside Limits

oW Blue Mound Twp. 73vrs . oW Schell City Yo Nog

€. FULL NAME OF {{f NOT in haspital, give Ioutmn) Inside Limits . (If outside, give lacation) Reside an Farm
HOSPITAL OR

mstiution At Home Yes [J No B Blue Mound Twp. Yol No D

3. NAME OF DECEASED First Middle 4. DATE Month Day Yeaur
OF

(Type or print)
’ Guy ' Fitzpatrick DEATH May 4, 1963

5. SEX 6. COLOR OR RACE 7. MarrisclDL]  Never Married 3 ]a. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER 1 YEAR ::UNDE_R%_M
. i i - Months D ours n.
Male Whl'be Widowed [] Divorced [ 11 {27 /89 73 . I Lt | 0
102. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

rine mest B A e T e Farm Schell City, Mo. U.S.A.

13a. FATHER'S NAME" 13b. MOTHER'S MAIDEN NAME 14. NAME OF AU USBAND OR WIFE

Pex:r& Fitzpatrick Lina Mathe: 1 Alma Jane Berry..
15. WAS DECEASED EVER INU.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Address S chell City
. {Yes, no, or unknown)| (If yes, give war or dates of — 1

No Nnne___ b Mrs, Alma J, Fitzpatrick Mo,
18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B\ B ONSET- AND DEATH

TMMEDIATE CAUSE (a)

Conditions, if any,]  DUE ¥O (b} _%_&M /l‘w

which gave rise fo R .

above cause a),] ) ' . L
DUE TO () _M—ﬁa S 4#"‘

steting .the under-

tying “cavse  laat

PARY il. QTHER SIGNIFICANT CONDITlONS CONTRISUTING TO DEATH but not related to the terminal PART 11). 1§ decossed was  fomals wm
- disesss condition given in PAI!'I' (s} there a pragnancy in last 90 davs.

- o : : O ve EINoJDUnkm

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

»

MEDIC_AE CERTIFICATION

9.~ WAS AUTOPSY 1 70a ACCIDENT SUICIDE  HOMICIDE, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? (] ] o L R A y

Yes [ NOR v

SHc. TIME OF  Houl  Wonth, Day, Year |
< INJURY  aam. -

"

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. N

20¢. PLACE OF INJURY (e.g., in or zbout hame, | 20f. CITY, TOWN, OR. LOCATION
20d. wd}{%YA?Cﬁ%%?(EE farm, faciory, street, office bidg., ex.)
NOT WHILE AT wOrK'(D ) i . —

o ;‘.;2] 1 atterided:the daceasad froi . /761 im%.#—’&‘—lnd last saw hnlm alive on_&z__-!_ZLL__
2 2P m on the date stated sbove, and fo the best of my knowlefige, from the causes stated.

Death occurred ot

L2

s

"‘
. [

USE BLACK INK

{Dogree or title)- - "225. AGDRESS - %2c, DATE SIGNED

MM : &ZQ)M G2 s . |5-4~43
23: NAME OF CEMETERV OR CREMA ORY 23d. LOCATION wn, of county) {State)

23a. BURIAL, CREMATION,

REMOVAL (Specify) " » -
mgheqr[ Scbe | l [:jt¥! M] SSO1IIM
'B urial 4 63 ADDRESS Flat Roc uqeoms RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

‘“24. FUNERAL DIRECTOR

Lewis & Son Schell City, Mo. By, 'Zb!" Ii 4,3

{Licensed Embalmar’s Statement on Reverse Side)

T2a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

"

.
5 7
-

1 hereby certify that the .body whose ‘name_ﬁ-re:éorded_ on the reverse side of this certificate was embalmed by me, -

.

or by - i , Student Embalmer. No.
warking ‘under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE lICENSED EMBAI.MER in his OWN HANDWRIT[NG (Fallure to comply
_with the’ ‘above constitutes grounds for revocalion of license).
- If embalmed by 8 STUDENT, he also shall sign in-his OWN handwmmg
If this body is not embalmed, fact should be so stated above.




